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Available online 6 September 2016AbstractPurpose: The purpose of this systematic literature review was to ﬁnd out how communities of practice (CoP) work for faculty
development, discover if CoP have demonstrated their effectiveness and identify factors that could inﬂuence effectiveness of CoP
to inform future design and delivery of CoP for faculty development.
Method: A systematic literature review was conducted in October 2015 for studies published between 1 January 1991–30 October
2015. To ﬁnd out if CoP have demonstrated their effectiveness adequately, an overview of study designs, sample and sources of
data used in relation to the framework for assessing value in CoP by Wenger et al.1 was done. Findings for factors that could
inﬂuence CoP's effectiveness were written on “Post-it” notes, categorised for themes and sub-themes till saturation through the use
of grounded theory approach.
Results: 24 articles reviewed. Most studies demonstrated that CoP could make a difference to the educators’ practices through
actual application of knowledge, tools and social relationships. Only 1 study2 proved adequately that CoP's interventions for
faculty development led to actual performance improvement. Factors that could inﬂuence CoP's effectiveness for faculty
development were temporal, personal, key roles played by members in CoP and the environment.
Discussion: CoP provide opportunities for actual application of knowledge, tools and social relationships. More studies are
needed to demonstrate if these opportunities for actual application would lead to improved performance in health professions
education, through deliberate efforts to design and deliver CoP's activities.
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Activities for faculty development in the health profes-
sions have grown signiﬁcantly worldwide due to the
emphasis on quality assurance in healthcare and the
inﬂuence of regulatory bodies3. Healthcare professionals
often ﬁnd themselves inadequately prepared for their roles
in teaching4,5 and are challenged with the need to deliver
high-quality services within economic constraints6. Given
these challenges and demands, communities of practice
(CoP) could be one possible strategy for faculty develop-
ment. This is because CoP encourage formal and informal
learning in the workplace7.
Li et al.8 and Ranmuthugala et al.6 conducted systematic
reviews of healthcare CoP. They found that CoP vary in
terms of composition, purpose and methods of interaction.
Li et al.8 attempted to examine the evidence of effective-
ness of CoP in improving best practices and mentoring
new practitioners. However, evidence for effectiveness of
CoP, up to 2005, remained unclear because Li et al.8 did
not ﬁnd any studies that met their review's eligibility
criteria for quantitative analysis. Despite an increasing
number of studies that assess effectiveness of healthcare
CoP after 2005, the later systematic review acknowledged
that due to complexity and multi-faceted nature of CoP, it
would be hard to directly attribute any changes to CoP's
interventions6.
The systematic review done by Ranmuthugala et al.6
also found that in recent studies, healthcare CoP were
used as a tool to improve clinical practice and facilitate
evidence-based practice. However, the review reported
studies only on CoP with members who were directly
involved in healthcare6. This meant that CoP forfaculty development in didactic undergraduate and
medical education curricula were excluded. This
knowledge gap raises questions surrounding the use
of CoP to enhance faculty development in education in
general and health professions.
2. Background
“CoP” refers to groups of people who interact on an
ongoing basis by sharing concerns and engaging in
deepening their knowledge and expertise on common
practices9. A CoP has three components: domain,
community and practice. The domain determines com-
mon ground for sharing knowledge, the community
creates social structure for interactions and the practice
involves speciﬁc knowledge that is shared, developed
and maintained by the community9. Li et al.8 also
identiﬁed four essential functions of CoP in business
and healthcare, despite their diversity in presentation.
The four functions were social interaction, knowledge-
sharing, knowledge-creation and identity-building.
Given the four identiﬁed functions of CoP, we can
gather that CoP have the potential to improve practices
within the domain of health professions education
amongst the communities of educators.
To understand how CoP work, we have to understand
situated learning theory. “CoP” is closely linked to
situated learning theory, which views knowledge as being
situated in authentic contexts, and learning is inﬂuenced
by the activity, context and culture10. It views learners as
active participants, who learn from and with community
members11. In this theory, Lave and Wenger proposed
that the learner transforms from “legitimate peripheral
L.K.M. Abigail / Health Professions Education 2 (2016) 61–74 63participation,” which includes observation and performing
basic tasks, to become more skilled as their involvement
in CoP increases12(p64). As the learner transforms, the
community changes13,14.
To evaluate CoP's effectiveness in enhancing faculty
development, there is a need to search for a suitable
framework to account for CoP's complexity and multi-
faceted nature. The framework for assessing value
creation in CoP by Wenger et al.1 could be useful in
guiding our understanding of CoP's effectiveness. This
5 cycle framework could combine multiple sources of
data to understand how communities create value for
their members and stakeholders, in relation to the key
characteristics and development of CoP1. It was also
created to explain how CoP's activities contribute to
desirable outcomes in teaching practices1.
The ﬁrst four cycles in this framework were
adapted from Kirkpatrick's 4-level evaluation model
and the ﬁfth cycle is an addition unique to CoP1.
Cycle 1 considers the immediate value of the
activities and interactions, examples include the
number and characteristics of active participants
and length of discussion threads. Cycle 2 considers
the potential value of knowledge capital (in the form
of human, social, structural, reputational and learning
capitals), like self-reports of inspiration and skills
acquired. Cycle 3 considers applied value in the form
of changes in practice, like follow up reports on
implementation of advice and new processes. Cycle
4 considers realised value in the form of performance
improvement, which could include client satisfaction
and ability to attract projects. Lastly, cycle 5 con-
siders reframing value in the form of redeﬁning
success, like new vision in the community or new
sets if expectations with stakeholders.Table 1
Search Terms in “PICO” format.
Population Intervention
Teacher* Situated learning
Leader* Communit* of practice
Manager* Communit* of interest*
Researcher* Communit* of learning
Scholar* Communit* of knowledge
Learning communit*
Knowledge communit*
Social interaction*
Knowledge sharing
Knowledge creation
Identity building
Legitimate peripheral learning
Experiential learningIn this systematic literature review, I hope to ﬁnd out how
CoP work for faculty development and discover if they have
demonstrated their effectiveness. I would then identify
factors that could inﬂuence effectiveness of CoP to inform
future design and delivery of CoP for faculty development.3. Methods
To identify gaps in our understanding of the use of
CoP in faculty development, I conducted a systematic
literature review. Search began from 1991 because that
was when Lave and Wenger ﬁrst proposed and
published CoP. In October 2015, the following strategy
was used to search for studies published between
1 January 1991–30 October 2015:
1. I searched electronic bibliographic databases
CINAHL Complete, MEDLINE Complete, Health
Business FullTEXT, Education Research Complete,
ERIC, PsycInfo and Google Scholar.
2. I developed the following search terms with the
“PICO” framework to capture the diversity of CoP,
based on systematic reviews by Li et al.8 and
Ranmuthugala et al.6. The terms for “Population”
and “Outcomes” were based on deﬁnition of faculty
development by Steinert3 (Refer to Table 1).
3. The search was limited to full text and peer-
reviewed research articles published in English on
adult human subjects.
4. Inclusion criteria were:
a. Primary research and case studies on faculty
development that involve groups:Com
Noti. Labelled as CoP ORparison Outcome
Applicable Faculty development
Staff development
Continuing professional development
Fig. 1. Search results.
L.K.M. Abigail / Health Professions Education 2 (2016) 61–7464ii. Developed using CoP and/or related theories
(situated learning, experiential learning and legit-
imate peripheral learning) OR
iii. With these characteristics: Social interaction, knowl-
edge sharing, knowledge creation, identity building
b. AND have activities targeted at improving the
professional's “knowledge, skills and behaviours
for their roles as teachers and educators, leaders
and managers, and researchers and scholars3”
5. Exclusion Criteria were as follows:
a. Studies reporting on CoP in sectors other than
healthcare and education
b. News-style or opinion articles
c. Theses and dissertations
d. Secondary research
e. Abstracts of conference proceedings
f. Papers without full peer-review
g. Studies that focus only on quality improvement or
organisation performance or student/patient outcomes,
without any ﬁndings related to faculty development.
6. I examined reference lists of included articles for
additional literature.4. Results
The search identiﬁed 246 relevant abstracts, of
which 103 full articles were assessed for eligibilitybased on inclusion-exclusion criteria. The review of
full articles eliminated 80 more, leaving 24 articles for
detailed review (Refer to Fig. 1). Out of the 24 articles,
5 were related to faculty development in healthcare or
health professions education while 19 were relevant to
the non-healthcare education sector.
4.1. How do CoP work for faculty development?
CoP in the 24 studies varied in purposes and scope
for faculty development. The scope of faculty devel-
opment includes improving teaching and assessments,
leadership, scholarship and making organisational
changes. Methods for interaction varied from online,
face-to-face sessions and a mix of both. Frequency for
interaction was dependent on formal course require-
ments or personal interests. Refer to Tables 2 and 3 for
details.
4.2. Effectiveness of CoP in faculty development
Given the number of CoP used for faculty develop-
ment, I am keen to ﬁnd out if CoP have demonstrated
their effectiveness adequately. I wish to suggest an
overview of study designs, sample and sources of data
used in relation to the framework for assessing value in
CoP by Wenger et al.1.
Table 2
Studies on CoP for faculty development in healthcare or health professions education (n¼5).
Reference Multi-
organisation
Purpose of CoP Study design (If applicable) Members Sample (If applicable) Methods for interaction Outcome measures used
Janke
et al. 15
✔ To support collaborative approach for
developing programmatic assessment within
member schools of pharmacy.  Initial: Individuals from 7 universities,
whom the deans thought were primarily
responsible for assessment.
 Later: Membership grew based on inter-
est at each member institution.
 Additional university included in 2011.
1–3 members per university
 Met 2–3 times yearly
 Monthly conference calls
 Monthly journal club
 Advocacy as needed
 Assessment initiatives and scho-
larly projects are selected
annually and guided by small
teams of volunteers.
Based on 4 goals determined by
the CoPWithin
United
States
Jippes et
al.16
Not
applicable
NIL CoP setup. Existing social network was
studied.-Purpose of study: To study the impact
of clinical supervisors’ social networks and
faculty development course on their adoption
of innovation.-Study design: Quantitative
 Sample: 571 residents and 613 clinical
supervisors in four specialties in the
Netherlands were invited during 2007–
2010.370 (60%) supervisors and 357
(63%) residents responded.
 2 day teach-the-Teacher training
 NIL other intervention
Clinical supervisors’ self-ratings
and residents’ ratings on their
clinical supervisors’ adoption of
the innovation.
Sherbino
et al.2
✔ To develop a programme that would support
the need to address issues of curriculum
design, instructional methods, assessment,
programme evaluation, faculty development
and education scholarship.
 Physicians with formal training in
medical education.
 Originally, there were 3 core members
 Subsequent members were identiﬁed
using snowball technique, potential can-
didates were then informally vetted by
existing clinical educators members after
a formal interview.
 Over 4 years, 9 members
 Monthly teleconferences
 Yearly in-person retreat to revisit
goals of programme
 Face-to-face meetings arranged
according to need and availability.
 Annual performance review of
individuals facilitated by the
associate director of education
and the programme manager
Its achievements and initiatives
within and outside the CoP.
Brieﬂy described progress made
by initial structure, which is a
non-CoP.
Within
Canada
Stutsky et
al.17
✔ To establish a learning community where
hospital-based nurse educators could develop
their own nursing leadership practices within
an online environment.
 Hospital-based nursing educators across
three provinces.
 Members remained anonymous.
 Sample: Non-random, 51 nurse
educators
 12 week online learning via
password-protected wiki to learn
about exemplary leadership
practices and share their own
stories as they practice at work.
Pre-post Leadership practices
inventory & Community of
Inquiry instrument
Within
Canada
Study design: Quantitative pre-post test, non-
experimental.
Tax et
al.18
✖ To help dental hygiene clinical instructors
implement new teaching strategies.-Study
design: Qualitative
Retrospective self assessment of
changeA university
in Canada
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L.K.M. Abigail / Health Professions Education 2 (2016) 61–7466Study designs in CoP were mainly qualitative with a
wide range of types of data collected (Refer to
Tables 2 and 3). Three studies employed mixed
methods design28,30,36. Qualitative and mixed methods
designs contributed to the rich narratives in the data.
Samples of the studies were non-random and purpo-
sive, which included members within the CoP. There
were no control groups in all studies.
With reference to Table 4, most studies had
sources of data or results that reﬂected Cycles
1 to 3. This ﬁnding meant that these CoP made a
difference to the educators’ practices through
actual application of knowledge. Examples of
sources of data included: self-reports on imple-
mentation of advice, new ways of doing things and
collaborative arrangements. Sherbino et al.2 had
sources of data and results relevant to the value of
CoP in Cycles 4 and 5, which could inform us
about the effectiveness of the CoP's value creation
in improving performance. These included key
achievements of the CoP's projects, staff retention
and growth rates, its reputation and inﬂuence out-
side CoP, new institutional systems created and
their plans for a formal CoP evaluation after 4 years
of operation.
4.3. Factors inﬂuencing effectiveness of CoP
I reviewed ﬁndings relevant to factors that could
inﬂuence CoP's effectiveness and wrote them on
“Post-it” notes. These ﬁndings were categorised for
themes and sub-themes till saturation through the
use of grounded theory approach. The 4 themes
emerged were temporal, personal, key roles played
by members in CoP and the environment (Refer to
Table 5).
First, time was needed for CoP activities. Studies did
not quantify the amount of time required but they
suggested the tasks to consider. For instance, time was
required for reading entries or emails, meeting, plan-
ning, implement and evaluating practices19,20,26,32–
35,37. Furthermore, time was required for members to
know one another, develop cultural norms and for
integration of members, shared language and responsi-
bilities 2,15,19,34.It was also essential to understand and
balance the needs of members and community as they
change with time24,31,34.
Second, personal factors included one's interests, attitudes,
and readiness for life-long learning 16,19,20,26. They found
that the person had to be sociable by having the ability to
form close and positive relationships19,20,32. Apart from
being sociable, they suggested that one had to know how to
Table 3
Studies on CoP for faculty development in education sector (n¼19).
Reference Multi-
organisation
Study design Sample Purpose of Study
Baran &
Cagiltay19
✔
 Qualitative study: Data collection
included written reﬂection reports,
interviews, observations and
discussions list messages. Data
analysis and trustworthiness
discussed.
 1st Phase: 28 pre-service
teachers from three
universities in Turkey were
required to participate
 2nd phase: 177 community
members, who are teachers,
academicians, and other pre-
service teachers, voluntarily
participated
 To reveal possible motivators and
barriers in the development of
online CoP environments for
teachers’ professional
development.
In Turkey
Borg20 ✖
 Qualitative study: Based on
Grounded theory, case study.
 Participant researcher
 Data collection: Interviews
 Author, head teacher of
English, 2 assistant principals,
district teacher consultant, new
deputy principal, 4 other
newcomers
 To ﬁnd out what are the factors
that facilitated or constrained a
CoP's evolution.
A small central
school in New
South Wales,
Australia
Drouin et
al.21
✖
 Quantitative results from 2 out of
3 online surveys were used.
 Participants’ plans for scholarly
activities with tablet.
 139 faculty members at a
higher education institution
 To examine the effectiveness of a
CoP model for introducing tablets.
A University
faculty in
United States
Duncan-
Howell22
✔
 Quantitative survey  1 local Australian state based
community, 1 national
Australian community and
1 international community.
 98 responded to online survey
 To gather demographic data and
provide insight into the
professional development
experiences.
2 in Australia
1 international
El-Hani &
Greca23
✔
 Qualitative Study: Engagement in
the community as researchers and
participants
 Data collection: Messages posted
in the forums and the ﬁeld notes
of face-to-face meetings
 Not clear with sample.
 Researchers took data from
April 2009 (First two years
since its launch)
 47 members’ information
reﬂected in appendix
 To ﬁnd out if ComPractica is
functioning as a CoP.
 To examine what changes in tea-
chers’ professional development
occur when members participate
in ComPactica.
In Brazil
Green et
al.24
✖
 Qualitative study: Narrative
method.
 Participatory action research
 Data collection: Semi-structured
interviews.
 15 CoP members  Explore the nature of continuing
professional learning in a faculty-
based teaching community of
practice.
Multi campus
in a university
in Australia
Hanraets et
al.25
✔
 Qualitative study: Descriptive
 Data collection: semi-structured
interviews with facilitators
 Eight respondents who had
facilitated learning networks
for more than a year.
 To explore what happened in the
learning networks.
In Netherlands
Hew &
Hara26
✔
 Qualitative study  20 teachers
In United
States
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Table 3 (continued )
Reference Multi-
organisation
Study design Sample Purpose of Study
 Data collection: Online observa-
tion, semi-structured, interviews
with teachers
 To understand how knowledge
ﬂows among teachers
 To ﬁnd out what motivates or
hinders teachers to share knowl-
edge online.
Jung &
Brush27
✔
 Qualitative Study: Case study.
 Theorectical frameworks: CoP,
social learning theory and emo-
tional sharing.
 Data collection: interviews,
archived postings, community
guidelines, members’ public
proﬁles
 Interviewed 23 teachers from
three self generated online
communities
 Analyzed more than 2,000
postings in those
communities.
 To examine reasons for teacher
participation in online
communities of K-12 teachers.
International
Lehman et
al.28
✔
 Mixed methods: Quantitative
survey, qualitative data from
open-ended survey responses and
interviews.
 40 grade 6 teachers
participated in the project
 10 university faculty members
 To examine participants’
perceptions of an education
partnership project
In United
States
Lepik &
Kaljas29
✔
 Open-ended questionnaires  23 out of 31 repsonses used.  To ﬁnd out whether collaborative
reﬂection of daily practice has
impact on teaching and learning.
 To ﬁnd out how is the impact
reﬂected in teacher's views of
mathematics teaching
In Estonia
Lotter et
al.30
✖
 Mixed Method
 Data collection:pre-post institute
and end of year questionnaire,
open ended form for daily and
ﬁnal reﬂection, video recordings
of pre-post institute inquiry lesson
analysis.
 39 teachers, 13 coaches  To investigate the impact of
building a CoP on inquiry
instruction by pairing school-
based coach with teachers
School-based
instructional
coach and
Middle School
teachers
Maistry31 ✔
 Qualitative study: Case study
research and ethnography
 Data collection: researcher's
reﬂective journal, interviews,
classroom observations and ﬁeld
notes over 16 months
 7 teachers  To utilised CoP framework and
relevant works in analysing the
development of continuing
professional development
communities of practice.
In South Africa
Murugaiah et
al.32
✔
 Qualitative study: Coding and
categorization of blog/discussion
forums, followed up with focus
group interview.
 5 participants in the English
community took part in study
 To examine the key CoP
dimensions by Wenger's
framework and investigate if their
presence is sufﬁcient for
successful CoP among teachers in
the English cohort.
In Malaysia
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Table 3 (continued )
Reference Multi-
organisation
Study design Sample Purpose of Study
Parker et
al.33
✔
 Qualitative study
 Data collection: Interviews,
observation ﬁeld notes of CoP
meetings and professional devel-
opment sessions, artifacts and
informal conversational
interviews.
 33 teachers and 7 facilitators  To examine perspectives of
program facilitators and
participants.
 To examine views of successful
professional development and
characteristics supporting or hin-
dering its success.
In Ireland
Riverin &
Stacey34
✔
 Qualitative study: Used
ethnography approach which
involves activity theory.
Longitudinal analysis involved
“Process and a product” of
inquiry.
 Data collection include online
questionnaire, semi-structured
interviews and online archived
messages.
2 groups of teachers:
 1st group of 8 teachers
involved between 1993–2003,
who have interest in
innovation
 2nd group of 4 teachers
involved between 1999–
2003, who take online courses
or mentored in
 To examine ﬁndings from the
analysis of a group of educators,
who were engaged in professional
development with the use of an
electronic network for over a
decade.
In Ontario,
Canada
Thang et
al.35
✔
 Qualitative study: Action research
approach.
 Data collection: Interview
focus group
 Total: 20 teachers. Out of 20
teachers, 5 volunteered, the
rest were appointed by
principal to join community.
 10 teacher mentors from
higher education universities
 To trace the developmental
process of 3 subject-based CoP
and identify challenges faced by
the project team in terms of
fostering active participation and
commitment amongst members.
In Malaysia
Vavasseur &
MacGregor36
✖
 Mixed Method: Comparative
case study.
 Data collection: Teacher efﬁcacy
survey, teacher performance on
culminating project, focus group,
online threaded discussion
 2 Middle schools in same
district in United States
 Each School: principal, 6–8
grade teachers, resource
teachers
 To provide insights of how
Middle School teachers
participate in online CoP for
professional development
Within a
Middle School
in United States
Wesely37 ✔
 Qualitative study: Adhered mainly
to ethnography approach-
netnography. Author takes on the
role of participant –observer.
 Data collection included inter-
views conducted via skype, parti-
cipant observation in daily
interactions and frequent partici-
pation in 2 hashtag chats and
written documentation available
online.
 Unable to control: During
most intense period, the
author followed about 500
individuals and about 500
individuals followed him.
 9 primary informants who
teach languages in US schools
were interviewed
 To ﬁnd out what are the
characteristics of this CoP of
world language educators on
Twitter
 To ﬁnd out how those character-
istics relate to or reﬂect teacher
learning
International
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Table 4
Sources of data/ results from 24 studies that demonstrate cycles for value creation using framework for assessing value in CoP.
Sources of data/results that
demonstrate assessments of
value in CoP
Cycle 1
Immediate value
Cycle 2 Potential
value: knowledge
capital
Cycle 3 Applied
value: Changes in
practice
Cycle 4 Realized value:
Performance
improvement
Cycle 5 Reframing
value: Redeﬁning
success
Baran & Cagiltay19 Not applicable. Study focused on motivators and barriers.
Borg20 Not applicable. Study focused on factors.
Drouin et al.21 ✔ ✔ ✔
Duncan-Howell22 ✔ ✔
El-Hani & Greca23 ✔ ✔ ✔
Green et al.24 ✔ ✔ ✔
Hanraets et al.25 Not applicable. Study focused on facilitators’ experiences.
Hew & Hara26 Not applicable. Study focused on understanding how knowledge ﬂows and factors that inﬂuence knowledge
sharing.
Janke et al. 15 ✔ ✔ ✔
Jippes et al.16 Not applicable. Study focused on one's centrality in social network and its inﬂuence on uptake of innovation.
Jung & Brush27 ✔ ✔
Lehman et al.28 ✔ ✔ ✔
Lepik & Kaljas29 ✔ ✔
Lotter et al.30 ✔ ✔ ✔
Maistry31 ✔ ✔ ✔
Murugaiah et al.32 ✔ ✔
Parker et al.33 Not applicable. Study focused on characteristics inﬂuencing success of 3 CoP.
Riverin & Stacey34 ✔ ✔ ✔
Sherbino et al.2 ✔ ✔ ✔ ✔ ✔
Stutsky et al.17 ✔ ✔ ✔
Thang et al.35 Not applicable. Study focused on reasons for the lack of participation in CoP.
Tax et al.18 ✔ ✔ ✔
Vavasseur & MacGregor36 ✔ ✔ ✔
Wesely37 ✔ ✔ ✔
L.K.M. Abigail / Health Professions Education 2 (2016) 61–7470contribute and beneﬁt from CoP activities 19,26,32. So, it was
important to have the ability to be effective collaborators or
engage in network learning20,25. The individual's work
responsibility outside and within CoP also inﬂuenced the
individual's participation and CoP's transformation19,20. For
instance, the more responsibilities some members had at
work, the more active they were in the community19.
Third, there were key roles played by all members in
CoP. These roles were leader, facilitator and all
members.c All members had to tailor their commitment
based on tasks 2,15and engage in shared decision
making 15,28. Refer to Table 5 for details of each role.
Fourth, the environmental contexts that matter are the
learning environment, social-emotional environment,
technology, supports, interaction, group structure and
external inﬂuences (Refer to Table 5). Common sub-
themes included having meaningful, practical, active and
authentic shared learning context 17,21–23,30–33,35, within
a social-emotional environment perceived by members
as safe and supportive.d Technology had to be available,
accessible and reliable 17,32,35. Administrative supportc2,15,18–20,25,26,28,31,33,36.
d19,23,27,30,31,33,35,37.was important 15,21,34,36. In terms of considerations for
interaction, face-to-face meeting was necessary
2,19,25,34,35.5. Discussion
A systematic review on faculty development initiatives
by Steinert et al.38 revealed that positive and/or long term
effects on teacher performance were often associated with
interventions that involved long-term active experiential
learning, which could possibly be attributed to opportu-
nities for learning and practice, networking and develop-
ment of community of teachers. CoP can also develop as a
result of structured faculty development programmes that
have long-term interventions 7(p152). However, the goal of
forming effective CoP through these structured faculty
development programmes had not been explicit and was
viewed as an unexpected beneﬁt 7(p152). As a result, we
know little about how the design and delivery of CoP's
educational activities enhance faculty development pro-
grammes. This systematic literature review has helped ﬁll
gaps in our understanding of the use of CoP to enhance
faculty development.
Table 5
Factors that inﬂuenced outcomes of CoP.
Factors Elaboration
Temporal  Time needed for reading entries/emails, meeting, planning, implement and evaluating practices
19,20,26,32–35,37
 Time needed to know one another, to develop cultural norms, for integration of members, shared
language and responsibilities 2,15,19,34
 Time needed to understand and balance needs of members and community as they change with time
24,31,34
 Allow “Just-in-time” learning 15,22
Personal  Sociable and has ability to form close and positive relationships 19,20,32
 Interests /Attitudes 16,19,20,26
 Has ability to be effective collaborators or engage in network learning 20,25
 Individual's work responsibility 19,20
 Knows how to contribute and beneﬁt from CoP activities 19,26,32
Key roles played by members in CoP Facilitator(s):
 Non-directive attitude 25,31
 Understand needs of members25
 Prompt members and assist with difﬁcult topics if necessary36
 Provide internal support for process and content33
 Provide external support like organisation33
Leader(s):
 Organised and have clear roles 15
 Rotational 15,20
 Ensure CoP is well-aligned to organisation20
Key roles played by members in CoP
(continued)
All members:
 Make decisions and collaborate on projects 15,28
 Engage in programme evaluation 2
 Tailor own contribution and commitment based on tasks 2,15
 Contribute to validate one another's experience 18
 Engage in collectivism/ addressing common issues/have similar expectations 15,19,26
 More knowledgeable members to provide support 28
Environment Learning environment:
 Meaningful, practical, active,authentic 21,22,30,33,35
 Shared learning context 17,23,30,31,32
 Provide opportunities for knowledge sharing and professional development20,31,35
 Intentional18
 Recognised as legitimate25
 Based on needs assessment36
Social-emotional environment
 Perceived by members as safe19,23,27,30,31,35,37
 Supportive/ members do not feel isolated23,27,30,33,37
 Strong interpersonal relationships20,35
 Respectful26
Technology:
 Available, accessible and reliable 17,32,35
Environment (continued) Supports:
 Financial 15
 Administrative 15,21,34,36
 Technical 36
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Table 5 (continued )
Factors Elaboration
 Continual 15,18,21
 Accessible 28,37
 From mentors and faculty21,37
 Incentives: Money / Recognition/ motivators like Tablets or “dial up” or recognizing desirable
behavior33-35
Interaction:
 Face-to-face meeting is necessary 2,19,25,34,35
 Forum:
a. Provide focus18
b. Engaging18,36,37
c. Provide “Just-in-time” problem solving15
d. Utilise range of platform to engage36
Group Structure:
 Combination of top-down and bottom up approaches2,33
a. Allow CoP to “run its own course”2
b. Intentional balance of composition of CoP2
External inﬂuences:
 Accountability to organization and community at large20
 Policy and economics33
L.K.M. Abigail / Health Professions Education 2 (2016) 61–7472First, most studies reﬂected that CoP had sources of data
or results reﬂecting cycle 3 in the framework for assessing
value creation in CoP1, which were associated with the
actual application of knowledge, tools and social relation-
ships. Although this ﬁnding reﬂected CoP's ability to
provide opportunities for experiential learning and network-
ing, they did not substantiate that CoP's interventions were
effective for faculty development in terms of improving
performance. Only Sherbino et al.2 demonstrated the use of
indicators of performance improvement through establish-
ing clear goals and making CoP's interventions intentional,
such that data collected could serve as proxies and
narratives for value creation from the CoP. So, to replicate
the achievements made by their study, it is essential to
make the design and delivery of CoP educational activities
explicit because this helps in establishing the scope for data
collection during evaluation.
Second, time was a limited resource. It was required for
activities, members to learn about one another and
establishing norms. Time could also shift needs and goals.
Failure to recognise that CoP needs time for development
and effects from temporal factor could lead to in accurate
assessment of effectiveness2. However, CoP have the
potential to enhance faculty development in view of limited
time given that they were found to be effective in
providing opportunities for actual application and have
the ﬂexibility to allow members to tailor their learning
experience simultaneously.Third, personal factors were related to how one plays his
or her role. Although some personal factors like a person's
interests, attitudes and ability to form close and positive
relationships cannot be modiﬁed, there were readily
modiﬁable factors that could indirectly inﬂuence how
one play his or her role in CoP. These readily modiﬁable
factors included individual's work responsibility 19,20,
knowing how to contribute and beneﬁt from CoP activ-
ities19,26,32 and level of ability to be effective collaborators
or engage in network learning 20,25. For instance, in terms
of responsibility at work, opportunities for engagement in
tasks at workplace could increase the likelihood in the
individual's participation if the CoP's domain was relevant
to the tasks assigned at work. Relevant courses could also
be offered to improve individual's knowledge required in
the domain or to learn how to be effective collaborators.
Fourth, environmental factors were closely linked to
time. Time was required to build favorable learning and
social-emotional environment that support CoP. Face-to-
face meetings were found to be necessary 2,19,25,34,35. So,
sole reliance on online training for faculty development is
not the solution to limited time.
Last, themes gathered were raised by participants
based on their lived experiences. None of the studies
was able to demonstrate which of these were critical to
success or failure of the CoP. Given their inter-related
nature, it is important to consider all of them during
CoP interventions.
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Bias of results could exist as none of the studies
included non-CoP members or studied the state before
CoP was introduced. Only Sherbino et al.2 did a brief
self-report on the progress made by the initial organisa-
tional structure, which was not a CoP.
Including a collaborator for an independent assess-
ment of eligibility and analysis of these studies could
help triangulate ﬁndings and reduce bias. Despite the
lack of collaborator, inclusion-exclusion criteria was
informed by literature from previous systematic
reviews6,8,38 and analysis was guided by the framework
for assessing value creation in CoP1.
7. Conclusion
CoP can make a difference to educators’ practices by
providing opportunities for actual application of knowl-
edge, tools and social relationships. However, more
studies need to demonstrate if all these opportunities
lead to improved performance in teaching through
deliberate efforts to design and deliver CoP’ activities.
Future CoP study designs and programme evaluations
may consider the use of the framework1 for promoting
and assessing value creation in CoP.
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